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BY AFFIDAVIT OF

MISSOURI .DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH g

DEPARTMENT OF FUBLIC HEALTH AND WEL

(218
STATE FILE NUMBER

[
Registration District No. “__BR____,____Primury Registration Dinritllgga____-_____lleginrar'l No. _--__._____Bi____

D AYG

3T 1489
orLTTIUL

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If imstitution: Residence before
s. COUNTY a. STATEMj ssouri b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b [ COI'LY Inside Limits
TOWN St. Louis 12 Years 1own St, Louis Yo fd No
c. FULL NAME OF (If NOT in haspitsl, give location) Inside Limiis d. STREET {If curside, give location) Reside on Farm
HOSPITAL OR . ADDRESS .
institution 3124 Chipnewa Ave. Yes K Ne DD 3124 Chippewa Ave. Yes O NoXX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
MR. EDWIN GROVER CANTRELL DEATH  Apgust 14, 1962
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married (3 [8. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
M. W. Widowed [ Divorced q 2/31/20 41 Months [ Days Hours T Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of working life, even if retired): .
Che? Charlies Buffet La Junta, Colorado USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Grover Cleveland Cantrell Grace Mae Stringfellow None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT Address

(Yes, nf,eoéunknown) I(lf yes, gw.wr orﬁarel of servic

18. CAUSE OF DEATH (Enter only one causa per line {

St.
Mrs. Jason Huckstep 3736a Minnescta Ave.

Louis

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (3

Conditions, if any,
which gave rise to

above cause (a), () 0y L) A
stating the under- - et
lying causs last. DUE TO (Y 4

SLNAWD SRS A 0P SNU

—‘- DUEtO( o8 @M '

WAL

eI

BN, l\l

,

PN L \QLL .

INTERVAL BETWEEN
ONSET AND DEATH

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'FO pEATH bu?‘nut rolated to lhe terminal

WHILE AT WORK []

NOT WHILE AT WORK \\M

farm, factory, street, office bidyg., etc.)

A . Jovas . D

% PART [Il. H doceased was female was
’E dizease condition given in PART | (a) % ’ there s pregnancy in last 90 days.
S /76 A [O e [ DN | O Unknown
E 19. WAS AUTOPSY 20a. ACCBENT SUle HOM[!jClDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w PER,
v
G ves (K No O Ao s o o
6 20c. "MER“?F Hour Month, Day, Year
a INJU a.m. -
E ., pm. %- Vi-b
20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g.. in or about home, | 204. CITY, TOWN, OR *OCA'”ON COUNTY STATE

21. | attended the deceased from

her
and |ast sew h-m alive on

_y_aicurred at

]) P- m on the date stated above, Td to the best of my knowledge, from the cauvies nlted

V.l
(Degre or tille}

- L)
a. 51 RE /ﬂm/zzb/n; f Z Z i ? Wne 7&:\150
23s. BURIAL, CREMATION, ATE L 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citytawn, of county) Starc)/
REMOVAL {Specify) fb . . .
Removal-auto st 16 1962|Green Mountain Cemetery Wright County, Missouri

24. ADDRESS

FUNERAL DIRECTOR
Evans-Craig Fun(e(al Home, FMountain Grove Mo

25, DATE RECD. BY LOCAL REG.

 AUG_16 1962 y

26. REGISTRAR'S SIGNATURE
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I hereby cerfify’ thatr the. body whose "name is reco'_ded on. fhe reverse side of this certificate was embalmed by me,
4 'y
- or by LR, Student Embalmer No,
working under my personal supervision,
| “ ] @%W A
Student Signed ey o & g<2<
Signature of Student Embalmer + J -t 7 0
’ o e . L4 . JLicensed Embalmer No. i 0/5_)
ESvw, - & - - .. =
. L/
: i P. O. Address
: sl /
NORETING bbb
. Note The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HA RITE { Iure to comply
. with the above constitytes grounds for revocation of license). . _
""" i embalmed by a STUDENT, he also shall sign in his OWN handwrmng : -

If this body is not embalmed, fact should. be so stated above.




